Objectives: To describe short-and long-term outcome of fetuses treated by PAS due to fetal lung lesions and to compare the outcome with fetuses treated due to primary hydrothorax. Objectives: To improve counseling on congenital lung malformations (CLM) by describing physical growth and pulmonary morbidity in 8-year-old children; both in patients with surgical resection and in those managed by observation. Methods: We analysed physical growth (at 1, 2, 5 and 8 years), lung function (spirometry: FEV 1 , FEV 1 /FVC, FEF 25-75% ) and exercise tolerance (Bruce treadmill protocol) in children born between 1999-2009, who joined our longitudinal prospective follow-up program. Follow-up visits were planned at ages 1, 2, 5 and 8 years. Data are shown as median SD scores (SDS) with IQR. Results: Of 57 children in follow-up at 8 years of age, 46 (81%) had been diagnosed prenatally. Twenty-five (44%) children required surgical resection at a median (IQR) age of 67 (8-876) days (group 1), and 32 (56%) were managed by observation (group 2). Physical growth fell within normal range (-2 to +2 SD) in both groups (figure). In group 1, all lung function measurements at 8 years of age were significantly below 0 SDS, with SDS FEV 1 -1.57 (-1.70, -0.80), SDS FEV 1 /FVC -2.11 (-2.73, -0.33), and SDS FEF 25-75% -2.18 (-2.57, -0.60) (all p<0.01). Children in group 2 had SDS FEV 1 (-0.22 (-0.82, 0.70)) comparable to reference norms, whereas SDS FEV 1 /FVC (-0.73 (-1.60, 0.01)) and FEF 25-75% (-1.11 (-1.64, -0.16) fell significantly below 0 SDS (both p<0.01). Maximal endurance time fell significantly below 0 SDS in group 1 (-0.77 (-1.85, -0.44)) and in group 2 (-0.52 (-1.11, -0.38) (both p<0.01). Conclusions: Children with CLM showed normal physical growth. They had more airflow obstruction and reduced exercise tolerance than healthy children; especially those who had required surgical resection.
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Objectives: The objective of the study is to describe a novel diagnostic marker ''the superimposed line sign'' which is visible in mid sagittal view of face and it serves as the clue to identify secondary palatine clefts. Methods: The mid sagittal view was examined in 9576 cases between 12 to 20 weeks of gestation and the superimposed line sign was evaluated in 2D. In mid sagittal view, the vomer bone appears as a superimposed line at the distal two thirds of the palate as the secondary palate merges with the vomer bone in the midline. In midline cleft of the secondary palate, the line formed by the palate is absent and hence only the vomer bone is visualised creating a single line instead of the normal superimposed double line. Failure
